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Adolescence is one of the most fascinating and complex
transitions in the life span: a time of accelerated growth
and change second ounly to infancy: a time of expanding
horizons. selt-discovery. and emerging independence: a
time of metamorphosis from childhood to adulthood. Its
beginning is associated with biological. physical. behav-
toral. and social transformations that roughly correspond
with the move from elementary school to middle or ju-
nior high school. The events of this crucially formative
phase can shape an individual’s life course and thus the
future of the whole socizty.

Early adolescence, encompassing the sexual awakenings of

~ puberty as well as new social and educational demands. 1s

an age of particular vulnerability. Barely out of childhood.
young people ages ten to fourteen are today experiencing
more freedom, autonomy, and choice than ever ata time
when they still need special nurturing, protection, and
guidance. Without the sustained involvement of parents
and other adults in safeguarding their welfare, young ado-
lescents are at risk of harming themselves and others.

Many adolescents manage to negotiate their way through
this critical transition with relative success. With caring
families. good schools, and supportive community institu-
tions, they grow up reasonably well educated, committed
to families and friends, and prepared for the workplace and
for the responsibilities of citizenship. Even under less-than-
optitnal conditions for growth and development—the ab-
sence of supportive and caring adults, poverty, unsafe
schools. and distressed communities—adolescents can be-
come contributing members of society. Some achieve this
status despite facing threats to their well-being, such as
AIDs and easy access to lethal weapons and drugs, that were
all but unknown to their parents and grandparents.

For many others, however, the obstacles in their path can
impair their physical and emotional health, destroy their
motivation and ability to succeed in school and jobs, and
damage their personal relationships. Many reach adult-
hood ill-equipped to participate responsibly in our de-
mocratic society.
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NEW RISKS FACING TEN- TO
FOURTEEN-YEAR-0LDS

Across America today. adolescents are confronting pres-
sures to use alcohol. cigarettes. or other drugs and to have
sex at earlier ages. Many are depressed: about a third of
adolescents report they have contemplated sutcide. Oth-
ers are growing up lacking the competence to handle
interpersonal conflict without resorting to violence. By
age seventeen, about a quarter of all adolescents have en-
gaged in behaviors that are harmful or dangerous to them-
selves and others: getting pregnant, using drugs, taking
part in antisocial activity. and failing in school. Alto-
gether. nearly half of American adolescents are at high or
moderate risk of seriously damaging their life chances.
The damage may be near term and vivid, or it may be de-
layed, like a time bomb set in youth.

The social and technological changes of this century, and
especially of recent decades, have provided'many young
people with remarkable material benefits and opportuni-
ties to master technical skills: they have also introduced
new stresses and risks into the adolescent experience. To-
day, with high divorce rates. increases in both parents
working, and the growth of single-parent families, slightly
more than half of all American children will spend at least
part of their childhood or adolescence living with only
one parent. In this situation. exacerbated by the erosion
of neighborhood networks and other traditional social
support systems. children now spend significantly less
time in the company of adults than they did a few decades
ago; more of their time is spent in front of the television
set or with their peers in age-segregated, unsupervised
environments.

Such conditions occur among families of all income lev-
els and backgrounds and in cities, suburbs, and rural ar-
eas. But they are especially severe in neighborhoods of
concentrated poverty, where young adolescents are more
likely to lack two crucial prerequisites for their healthy
growth and development: a close relationship with a de-
pendable adult and the perception of mcaningful oppor-
tunities in mainstream society.

For today's adolescents, particularly those who do not in-
tend to go beyond high school, there is much less chance
to earn a decent living wage, support a family, and par-

ticipate actively in the life of the community and nation

r~ .
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Young Adolescents Face Serious Risks

In 1993, approximately 7.3 percent {13 million) of the U.S. pop-
ulation were young adolescents, ages ten to fourteen. Of
these, approximately 20 percent were living below the federal
poverty line, which in 1933 was $14,763 for a family of four. Mi-
nority adolescents were disproportionately poor: 43 percent
of African American adolescents and 38 percent of Hispanic/
Latino adolescents lived in poverty, compared with 15 percent
of white adolescents. By the year 2000, more than one-third
of all young adolescents will be members of racial or ethnic
minorities: African Americans (16 percent); American Indian,
Eskimo, and Aleut (1 percent)}, Asian/Pacific Americans (5
percent), and Hispanic/Latino (14 percent).! To compete in the
global economy of the twenty-first century, America will need
all of these young people to be healthy and well educated.

HEALTH RISKS

Injuries are the leading cause of death for young adolescents.
The largest single cause of death among these adolescents
is injuries from motor vehicle crashes.?

‘The firearm homicide rate for ten- to fourteen-year-olds more
than doubled between 1985 and 1992 {from 0.8 to 1.9 per
100,000). For black males, the rate increased from 3.0 to 8.4
per 190,000 during the same period.3

In 1992, twelve- to fifteen-year-oids had a high overall vic-
timization rate. They were victims of assiault more than any
other age group.*

In a naticnal representative sample of adolescents ten to six-
teen years old, one-fourth of respondents reported having ex-
perienced an assault or abuse in the previous year.5 Approx-
imately 20 percent of the documented child abuse and
neglect cases in 1992 invoived young adolescents between
the ages of ten and thirteen years.®

Use of alcohol and cigarettes remains more widespread than
use of illegal drugs.

Although it is illegal to sell alcohol to individuals under
twenty-one years of age, two-thirds of eighth graders report
that they have already tried alcohol and a quarter say that
they are current drinkers. Twenty-eight percent of eighth
graders claim that they have been drunk at leastonce.’

6




® Among eighth graders, who are thirteen to fourteen years old,
the rate of current smoking (smoking any cigarette in the past
30 days) rose by 30 percent between 1991 and 1994, from 14.3
to 18.6 percent.®

s Marijuana use among eighth graders more than doubled be-
tween 1991 and 1994 from 6.2 to 13.0 percent.?

s Over the last three decades, the age of first intercourse has
declined. Higher proportions of adolescent women and men
reported being sexually experienced at each age between
the ages of fifteen and twenty in 1988 than in the early 1970s.
In 1988, 27 percent of girls and 33 percent of boys had inter-
course by their fifteenth birthday."

& While the number of births to those ages fifteen and younger
is not large, this group is experiencing the greatest rate of in-
creased births. Pregnancy rates for all girls less ¢han fifteen
years old rose 4.1 percentin the United States during the pe-
riod between 1980 and 1988—nhigher than any other teenage
group."

m Current evidence indicates thatincreases in depressive dis-
orders and mood swings are greater for girls than for boys
during adolescence. By age fourteen to fifteen, girls are twice
as likely as boys to suffer from depression, a gender differ-
ence that persists into aduithood.

m From 1980 to 1992, the rate of suicide among young adoles-
cents increased 120 percent, and increased most dramati-
cally among young black males (300 percent) and young
white females (233 percent). Suicide rates for ten- to four-
teen-year- old American Indians are four times higher than
those for ten- to fourteen-year- olds of all races."?

- EDUCATIONAL RISKS

m The average proficiency in science, mathematics, and writ-

--ing among thirteen-year-olds was slightly higher in 1392 than

. it was in the 1970s. However, these achievements have not

‘ improved enough to keep pace with the higher level of skills
required in a global economy.™

m Only 28 percent of eighth graders scored at or above the pro-
ficiency levelin reading in 1994. Two percent read at or above
l an advanced level."

m [n 1990, 7 percent of the eighth-grade class of 1988 (most of
‘ whom were then fifteen and sixteen years old} were drop
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outs.'s By their senior year {1992}, 12 percent of this class
were dropouts.'® Dropout rates vary by students’ race/eth-
nicity: white (9.4); black {14.5}; Hispanic (18.3); Asian/Pacific
Islanders {7.0); and American Indian {25.4)."
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than there was a few decades ago. Many adolescents feel
adult-like pressures without experiencing the rewards of
belonging and of being uscful in the valued sertings of
adult life. Especially in low-income neighborhooas where
good education and jobs are scarce. young people can

grow up with a bleak sensc of the future.

MEETING THE ESSENTIAL
REQUIREMENTS FOR HEALTHY
ADOLESCENT DEVELOPMENT

I the face of the social and economic transformations of
the late twentieth century, all adolescents have enduring
human needs that must be met if they are to grow up to
be healthy. constructive adults. All must:

Find a valued place in a constructive group

Feel a sense of worth as a person

Achieve a reliable basis for making informed choices
Krtow how to use the support systems available to them
Express constructive curiosity and exploratory behavior
Believe in a promising tuture with real opportunities .
Find ways of being useful to others

Meeting these requirements has been essential for humnan
survival into adulthood for millennia. But in a techno-
logically advanced demucratic society —one that places
an increasingly high premium on competence in many
domains —adolescents themselves face a further set of
challenges. They must:

Master social skills. including the ability to manage
conflict peacefully

Cultivate the inquiring and problem-solving habits of
mind for lifelong learning

Acquire the technical and analytic capabilities to parti-

cipate in a world-class economy
Become ethical persons
Learn the requirements of responsible citizenship

Respecet diversity in our pluralistic society

6 9
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Adolescence is the last phase of the life spanan which so-
cial institutions have reasonably ready aceess to the en-
tire population, so the potential for constructive miluence
and for improving adolescents” life chances is great. Early

adolescence—the phase during which youny people are

Just beginning to engage in very risky behaviors. but be-

fore damaging patterns have become firmly estabhshed
offers an excellent opporvmity for intervention to prevent

later casnaltics and promote successful adult lives,

ADAPTING PIVOTAL INSTITUTIONS
T0 FOSTER HEALTHY ADOLESCENCE:
GENERIC APPROACHES

T'he American institutions that have the greatest influence
on young adolescents are primarily the family and the
schools, but also youth-serving. health-care orgamza-
tions, and the media. The Carnegie Council on Adoles-
cent Development urges these five institutions to adapt to
the impact of a hyper-modern, high-tech, pluralistic so-
ciety in ways that meet the essential requirements for
healthy adolescent development. These institutions have
fallen behind in their vital functions and must now be
strenptherred in their respective roles and linked ina -

tually reinforcing system of support for adolescents.

Many current interventions on behalf of youny, adoles-
cents are targeted to one problem behavior. such as drug
abuse or teenage pregnancy. While targeted approaches
can be useful. they often donot take adequate account of
two important findings from research: (1) serious prob-
lem behaviors tend to cluster in the same mdividual and
reinforee one anothers and (2) such bela iors often have
common antecedents in childhood experience and edu-
cational failure. The other side of the coin is that those
who engage in healthy lifestyles are more likely to dowell
i school and to come from supportive tamily and com-
ity struetines that resard ther eftortand promaote
self-respect and decent human relations. These observa-
tons suggest that families, shools, and other soctal -
titutions have a spectal oppor ity and oblipation to
toster healthy hfestyles m chitdhood and adolescence.
taking into consideration the nnderlying factors that pro-

mote either positive or negative outcomes.

10
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The Carnegie Council focuses on -.q)pmuchcs that deal

with the factors that predispose adolescents to engage n
high-risk or problem behaviors. These are generic inna-
tures they are distinguished from categorical or targeted
approaches that focus on single problems. often after they
have atready oceurred. Generic approaches focus on the
positive possibilities inherent in the adolescent transi-
tion - possibilities for cducating and motivating roung
adolescents in the pursuit of healthy lifestyles, for oster-
ing interpersonal and Jecision-making skills to help them
choose alternatives to very risky hehavior, and for provid-

ing them with reasons and tools to build constructive lives.

Generie appre whes that can be adopted by the pivotal
institutions include not only strong family relationships
and excellent basic education but also & vanety of related
approaches suchas social support networks, adult men-
toring. health promotion programs incorporating human
biology. peer-mediated services, and life-skills training to
help young people cope with day-to-day living. If sus-
tained over a period of years. such interventions can offset
the negative cffects of low self-respect. undeveloped so-
cial and decision-making skills. indifference to education,
tack of information about health matters, low perception
of opportunities. and limited incentives for delaying

short-term gratification.

CORE RECOMMENDATIONS

Ensuring the healthy growth and development ofadoles-
cents nust involve the commitment of all institutions that
have a profound impact on vouth. No single influence can
be responsible for the successful transition from adoles-
cence into adulthood. Families. the schools, the health
sector. comnunity organizations. and the media must
work singly and in concert to launch all young people on
a successful life course. In the twenty-first century, every
voung person will be essentiak: no individual will be ex-
pcndz\l)lc it our country is to maintain a dynamic, civil so-
ciety and a flourishing cconomy in the face of accelerat-
ing technological, demographic, and socioeconomic
change. The following recommendations of the Carnegie
Council offer ways to adapt to the transforming world and
provide hife chances for adolescents conducive to a bet-

ter future for the entire $Ociety,

{ .l. 1
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REENGAGE FAMILIES WITH
THEIR ADOLESCENT CHILDREN

Parental involvement in school activites deciines steadily
as children progress to middle and high school. Parents
need to remain actively engaged in then adolescents ed-
acation: schools. for their part. should welcome the fam-
ihies of students as allies and culovate thew support.
Schiools and other community insututions, me hudimg,
health-care agencies. can help parents deal wath the ado-
lescent transition. They can create parent suppotit
groups., parent education progranis. and education for
prospective parents. Employers. both public and private.
can pursue more family-friendly policies for pareuts with
voung adolescents. Examples are flexible wor k hours and
other measures allowing parents to spend more time with
their young adolescents or volunteer in school or youth
programs. Under special circumstances. child care tan
credits could be extended to parents of young, adoles-
cents so they may be enrolled in high-quality after-school

programs supervised by responsible, caring adults,

CREATE DEVELOPMENTALLY
APPROPRIATE SCHOOLS FOR
ADOLESCENTS

States and school districts should give teachers and e
cipals the authorty and resources to transform middle
schools and juaior high schools into health-promoting
as well as learning environments “environments that are
simall-scale and safe. that promote stable relationshaps
between students and their teachers and peers. that ae
intellectually stimulating. that employ coaperative lean-
ing strategies and de-emphasize tracking. that provide
health education and life-skills training. and that ofter
primary health-care services either in or near the school.
Schools that are developmentally appropriate provide a
core curriculum and teaching methods that exaite stu
dents” curiosity and build on then desite to explorc
strengthen their analvtical and problem-solving, abilities,
and provide an anderstanding of human bology and s

place in the world.
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DEVELOP HEALTH-PROMOTION
STRATEGIES FOR YOUNG
ADOLESCENTS

Poor health interferes with learning; good health facili-
tates it. Since 1960, the burden of adolescent illness has
shifted from the traditional causes of disease to the more
behavior-related problems, such as sexually transmitted
diseases, teenage pregnancy, motor vehicle accidents,
gun-related homicides and accidents, depression leading
to suicide. and abuse of drugs (alcohol and cigarettes as
well as illegal drugs). Instilling in adolescents the knowl-
edge, skills, and values that foster physical and mental
health will require substantial changes in the way health
professionals work and the way they connect with fami-
lics, schools, and community organizations. It will also
require filling serious gaps in health services for adoles-
cents. At least three measures are nceded to meet these
goals. The first is the training and availability of health
providers with a deep and sensitive understanding of the
developmental needs and behavior-related problems of
adolescents. The second is expanded health insurance
coverage for adolescents who now experience barriers to
these services. The third is increasing school-based and
school-related health facilities for adolescents. Tiken to-
gether, these measures could significantly improve the
health outcomes of adolescents.

STRENGTHEN COMMUNITIES
WITH YOUNG ADOLESCENTS

Communities should provide more attractive, safe, growth-
promoting settings for young adolescents during the out-
of school hours—times of high risk when parents are often
not available to supervise their children. More than 17,000
national and local youth organizations, including those
sponsored by religious groups, now operate in the United
States, but they do not adequately provide opportunities
for about one-third of young people who moet need their
support and guidance. These organizationss must now
work to expand their reach, enlisting the help of commu-
nity residents, families, schools, volunteers, and adoles-
cents themselves in offering more activities that convey in-
formation about life. careers, and places beyond the
neighborhood —as well as engage them in community ser-

vice and other constructive activities.
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PROMOTE THE CONSTRUCTIVE
POTENTIAL OF THE MEDIA

An ever-expanding array of media bombard adolescents
with messages that powerfully shape their attitudes and
behavior, Growing, serious criticism has been directed at
television. music media. and video games for their em-
phasis on violence as the ultimate problem solver and on
unrestrained sexuahity. The undeniable power of the ine-
dia could be used far more constructive'y in the lives of
voung adolescents. Families. schools. and other pivotal
stitutions can help young people become more “media
literate™ so they can examine media iessages more criti-
cally. They can work with media orgamizations in devel-
oping health-promoting programming and media cam-
paigns for vouth. And they can support social actions that
discourage the media from glamorizing violence and sex
as well as drinking. smoking. and other drug use.

WHAT OTHER INSTITUTIONS CAN DO

Business. universities. scientific and professional organi-
zations, and government at all levels can help pivotal in-
stitutions meet the essential requircments of “ealthy ado-
lescent development.

BUSINESS

The business community can help directly, by providing
funds and technical support to implement the recom-
mendations of this report, and indircctly. by mobilizing
community leadership on behalf of the education and
health of youth. Within the workplace. it can institute
family-friendly policies and practices. and it can cooper-
ate in diminishing the production of sex- and violence-
saturated media programming.

UNIVERSITIES AND SCIENTIFIC AND
PROFESSIONAL ORGANIZATIONS

These “science-rich™ institutions and organizations can
stimulate interdisciplinary research and publication on
the problems and opportunities of adolescent develop-
ment, recognizing the implications for practice, policy.
and social action aud bringing the facts before the public
by taking education beyond the campus.

.14
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GOVERNMENT

Government at all Tevels can recognize the eritical ado-
lescent years. particularly carly adolescence. i its poh-
cies and programs and assist communities in transtating
vouth-oriented programs into action. One example is the
recent creation of an Office of Adolescent Health in the
.S, Department of Health and Human Services. That
effort. so far. is rudimentary, but it could become a vital
focus for healthy adolescent development. Fifteen states
are supporting major reforms of middle and junior high
schools to make them more developmentally appropriaie
for young adolescents. More states need to join this
movement. Cities and counties can also organize effec-

tively for vouth development.

MOBILIZING COMMUNITIES r2R
YOUTH-

With a combination of informed community leadership
and vigorous grass-roots organizing, communities can be
mobilized to engage in a strategic planning process on be-
half of adolescents and their families, similar to what
many communitics are today doing to promote a healthy
start for newborns. This process can be led by commu-
nity councils for youth composed of relevant profession-
als, business and media leaders, local youth organiza-
tions, parents. and adolescents themselves. Such councils
carefully assess local needs, formulate useful interven-
tions. and inform the entire community about the prob-
lemns and opportunitics of adolescence. Experience thus
far has shown that community mobilization is not readily
accomplished. but recent constructive examples provide
useful guidance.

INVESTING IN OUR FUTURE

Much of the current spending for adolescence could
achieve better results if it were redirected toward funda-
mental, comprehensive approaches. Preventing much of
the damage now occurring would have a powerful social
and cconomic impact, including higher productivity,
lowered health costs, lowered prison costs, and improved
human welfare. In the long run, the vitality of any society
and its prospects for the future depend on the quality of
its people ron their knowledge and skill, and on the

health and the decencey of their human relations. In anera
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when there is much well-founded concern about losing a
vital sense of commuty. these imtatives on behalfofall
our children can have profound collateral benetits of
building solidarity. mutual wid. civiliey. and a reasonable

basis tor hope.

A kev lesson learned from the Counedl’s experience is the
importance of serious. careful examination of the facts.
nonpartisan andvses. broad dissemination with mvolve-
ment of key sectors, and sustained commitment over a pe-
riod of vears. Above all a long-term view is essential to
bring about the dithicult. indeed fundamental. changes
necessary in modern saciety to improve the life chances
of all sur children.

16
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Northeastern University

Boston. Massachusctts

Wilham 1L Gray 111

President

United Negro Collepe
Fund

Farfux. Virpinia

Beatnin AL Hambug,

President

William T Grant
Foundaton

New York. New York

David L Haves-Bantst

Ducctor

Center for the Study of
Latino Health

Uinversity of California

at Los Anpeles

Fred M. Hechinger

Sentor Advisor

Carnegie Corporation
of New York

New York. New Yoik

David W, Hornbeck
Superintendent
School District of
Philaclelphia
Philadelphia.

Pennsvlvania

Daniel K. Inoave
United States Senator

Hawar'i

James M. jeffords
U mited States Senator

\ermont

Richord Jessor

Director

Institnte of Behavioral
Sciencee

University of Colorado

at Boulder

Helene L. Kaplan

Of Counsel

Skadden. Arps. Slate.
Mcagher. & Flom

New York, New York

Nuney L. Kasschaum
Uniited States Senaton

Kansas
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Thomas H. Kean
Prestdent
Drew University

Madison. New Jersev

Ted Koppel
ABC News Nightline
Washington. D.C.

Hernan LaFontaine
Professor of
Administration and
Supervision
Graduate School of
Education
Southern Connecticut
State University

New Haven. Connecticut

Eleanor E. Maccoby

Barbara Kimball
Browning Professor
of Psychology,
Emerita

Stanford University

Stanford. California

Ray Marshall

Audre and Bernard -
Rapoport Centennial
Chair in Economics
and Public Affairs

Lyndon B. Johnson
School of
Public Affairs

University of Texas at
Austin

Julius B. Richmond

John D. MacArthur
Professor of Health
Policy, Emeritus

Harvard Medical School

Boston. Massachusetts

Frederick C. Robbins

University Professor.
Emeritus

Department of
Epidemiology and
Biostatistics

Casc Western Reserve
University

Cleveland, Ohio

Kenneth B. Smith

President

Chicago Theological
Seminary
Chicago, IHlinois

Wilma S. Tisch
President Emeritus
WNYC Foundation
New York, New York

P. Roy Vegelos

Former Chair and Chief
Executive Officer

Merck, Inc.

Whitchouse Station.
New Jersey

James D, Watkins
Admiral. U.S. Navy
(Retired)
President
Consortium for
Oceanographic
Research and
Education
Washington, D.C.

William Julius Wilson

Lucy Flower University
Professor of
Sociology and Public
Policy

University of Chicago

Chicago, lllinois
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STAFF

Ruby Takanishi

Executive Director

Allyn M. Mortimer

Program Assoctate

Katharine Beckman

Othce Admmistrator

Julia C. Chili
ProgramjAdministrative

Assistant

FORMER STAFF

Winnie Bayard
Project Assistant.
1990-93

Bronna Clark

Administrative
Secretary.
1986-8g

Annette Dver

Administrative
Assistant.
1988-91

Anthony W. Jackson

Project Director

Task Force on
Education of
Young Adolescents,
1987-90

Timothy J. McGourthy
Program/Administrative
Assistant

Wanda M. Ellison
Administrative

Assistant

Jeniter Hartnett
Staff Assistant

Elliott Milhollin
Office Clerk

Susan G. Millstein

Associate Director,
1987-90

Elena O. Nightingale
Senior Advisor to the

Council,
1986-94

Jane Quinn

Project Director

Task Force on Youth
Development and
Community
Programs. 1990-93

Linda L. Schoff
Program/Administrative
Assistant, 1g91-94

Andrea Solarz
Program Associate,
1988-90
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